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ocv ot TRU > Do not enter social security numbers on this form as it may be made public. 
Intamal Revenue Service » Goto www.irs.gov/Form990 for instructions and the latest information. 

A For the 2018 calendar year, or tax year beginning 9/1/2018 and ending 8/31/2019 

B Check if applicable: [C Name of organization U. US. UK UKRAINE FOUNDATION D Employer identification number 


Address change Doing business as 


[1 Number and street (or Р О box if mail is not delivered to street address) B T 52-1778729 
Name change |4090 VERMONT AVE NW E» Telephone mut 


Return of Organization Exempt From Income Tax 
Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations) 


Open to Public 
Inspection 


Լ iritat retum City or town Su a. codo 202-789-4466 


а Washington DC 20005-4905 
П] Final retum/terminated 


Foreign country name Foreign province/state/county Foreign posta! code 
Լ) Amended retum G Gross receipts $ 852.316 
d e ишк ашканы. H vet » 
ROMAN POPADIUK 1090 VERMONT AVE NW, WASHINGTON, ЁС/2@н(ь) Are ali subordinates included? у] No 
! Tax-exempt status: soea] sono ( ) 4 լոտօռոօ) | | азат(аул)уог (f. 7] 527] "Мо" attach a list (sao instructions) 


J Website: ® www.usukraine.org | | Нс) Group exemption number Թ 
K Form of organizabon Corporation Լ | Trust L] Association L] Other > | L Year of formaton 4991 M State of legal domicile VA 


Part | 
1  Bnefly describe the organization's mission or most significant activities: 


3 DEMOCRACY, A FREE MARKET, AND HUMAN RIGHTS FOR UKRAINE. ACTIVITIES ARE CONDUCTED THROUGH. 
£ EDUCATIONAL, TRAINING, INFORMATIONAL OUTREACH, AND PEOPLE-TO-PEOPLE EXCHNAGES _____________ 
Է 2  Checkthis box »Լ ) if the organization discontinued its operations or disposed of more than 25% of its net assets. 
© | 3 Number of voting members of the governing body (Part VI, line 1a) . | 3 13 
Pi 4 Number of independent voting members of the governing body (Part VI, line 1b). | 4 | 12 
Տ | 5 Total number of individuals employed in calendar year 2018 (Part V, line 2а). | 5 | 5 
= 6 Total number of volunteers (estimate if necessary) . . | 6 | 45 
« та Total unrelated business revenue from Part VIII, column (С), line 12. 0 
Net unrelated business taxable income from Form 990-T, line 38 . ura ue ap 0 
Current Year 
о | 8 Contributions and grants (Part VIII, line 1h) 494,454 771.811 
2 9 Program service revenue (Part VIII, ine 29). воа s 79.319 
a |10 Investment income (Part VIII, column (A), lines 3, 4, and 79). z 1.156 
©1414 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 116). 36. 
Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12). 852.316 
Grants and similar amounts paid (Part IX, column (A), lines 1—3). 127 790 
14 Benefits paid to or for members (Part IX, column (A), ine 4). . . | с 
а |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ; 335.374 
Բ [16a Professional fundraising fees (Part IX, column (A), line 11е). d ն 
8. b Total fundraising expenses (Parl IX, օսխուո (D). пе"25у“» 7 EST EE 
ш |17 Other expenses (Part IX, column (A), lines 11a-1jd, 41424226: Ч een 339.206 
Total expenses. Add lines 13-17 (must equal Part 1х! column n line 25). 802.373 
Revenue less expenses. Subtract line 18 from иёз@. : 49,943 
5 $ End of Year 
FE Total assets (Part X, line 16) . 385.680 
55 Total liabilities (Part X, line 26) . ү — m 72,478 
25 Net assets or fund balances. Subtract пе 21 fronbine- 313,202 


Part | Signature Block 
Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge 
and belief, it ıs true, correct, and complete Declaration of preparer (other than officer) is $4sed оп all information of which preparer has any knowledge 


b: Ye Aine / be, Փակ |___> 1 / Ур 2220 


жый Sighature of officer Date 
x ի NADIA McCONNELL, Executive Director 
Type or print name and иде ~ 
Pnnt/Type preparers name Propareyé signature) - Date ) Բու 
Paid ; 27 я Check 85^ 
Preparer Catherine M Pennington, CPA Cathenne M Pennington, СРАЈ 7/9/2020 | self-employed |P00138382 
Use Only |Ermsname > Catherine M. Pennington CPA LLC z | Firm's EIN > 82-43373467 


703) 861-000% 
O Yes Li No 


For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2048 


| X a3 


| Phone ոօ 


Firm's address # 3120 Creswell Drive, Falls Church, МА 22044 
May the IRS discuss this return with the preparer shown above? (see instructions). . 


Form 990 (2018 US UKRAINE FOUNDATION 52.1778729 — ' раде 2 
ранио Statement of Program Service Accomplishments Е 


Check if Schedule О contains а response or note to any line in this Part HI. . . . . . . . . . 
1 Briefly describe the organization's mission 
BUILDING PEACE AND PROSPERITY BY SUPPORTING DEMOCRACY, А FREE MARKET, AND HUMAN RIGHTS FOR 
UU TT уси сб Modern Աա MM MM d 
2  Didthe organization undertake any significant program services during the year which-were not listed оп 
the prior Form 990 or 990-EZ? ~ nee 7 А ա Yes No 
If "Yes," describe these new services on Schedule O 
3 Did the organization cease conducting, or make significant changes in how it conducts, any program 
services? 5 [Г] Yes No 
if "Yes," describe these changes on 1 Schedule о 
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by 
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, 
the total expenses, and revenue, if any, for each program service reported 
տ А 
да (Code |. | | )(Expenses$  — 157,219 including grants of$ ______ 94,068 )(Кемепиеб  . — t 66,395 ) 
EDUCATION PROGRAM PROVIDED EDUCATIONAL TRAINING/EXCHANGE PROGRAMS FOR UKRAINIAN GOVERNMENT AND 
NGO LEADERS. PARTICIPANTS BENEFIT FROM DAY PROGRAMS IN THE Ս S WHICH ARE IMPLEMENTED BY THE — 
FOUNDATION'S NETWORK OF Ս S COMMUITY PARTNERS а. 
4b (Code |. | | )(Expenses$ — 394,549 including grantsof$ — 25,386 )(Revenue$  . .— 5,385 ) 
ECONOMIC DEVELOPMENT PROGRAM , SUPPORT FOR UKRAINE'S ECONOMIC DEVELOPMENT THROUGH PROMOTIONAL __ 
ACTIVITIES SUCH AS SPONSORING A UKRAINE "BIOTECHNOLOGY INITIATIVE BOOTH" AT ВІО ORG'S _____________ 
INTERNATIONAL BIOTECH CONVENTION IN BOSTON AND SPONSORING A UKRAINE TRAVEL BOOTH AT THE NEW YORK. ____ 
TIMES TRAVLE SHOW IN NEW YORK CITY ———-—-———————Á————— ДЬЕ 
4o (Code | |. | )(Expenses$ | 60,241 including grants of $ = 0 )(Revenue$ |. | | 0) 
INFORMATIONAL SERVICES PROGRAM CONDUCTED MEETINGS AND PRESENTATIONS FOR THE PUBLIC REGARDING ____ 
UKRAINE'S DEMOCRACY AND THE CONTINUING CRISIS FACING THE COUNTRY AND ITS LEADERSHIP. COLLABORATED ____ 
WITH MANY NON-PROFITS IN HOLDING THE INFORMATIONAL EVENTS INFORMED THE PUBLIC КЕСАКОМО_________ 
UKRAINE'S GOVERNANCE AND CIVIL SOCIETY VIA E-NEWSLETTERS, POSTAL MAILINGS, AND SOCIAL MEDIA... 
NEIWORNS eco ысы Ladoga тад Бал а шака Мин eS SSD ie essc etd a or c ՆՁԱ ЫСЫШЫ ակեր գագա 
4d Other program services (Describe in Schedule O ) 
Expenses $ 9,708 including grants օք 5 8,336 ) (Revenue ֆ 0 
4e Total program service expenses » 621,717 
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Form 990 (2018) ՍՏ UKRAINE FOUNDATION : ARR 52- E 
Part IV Checklist of Required Schedules | 


Yes | Мо 

1 Is the organization described in section 501(c)(3) ог 4947 (а) (1) (other than a private foundation)? If "Yes, " x 

complete Schedule A : ay ut Й 
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . fo tind ազ 
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to 

candidates for public office? /f "Yes," complete Schedule C, Part ! ; mE X 
4 Section 501(c)(3) organizations. Did the.organization engage in lobbying — or have a section 501(h) 

election in effect during the tax year? If "Yes," complete Schedule C, Part | Ա: КЕ X 
6 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, mH 

assessments, or similar amounts as defined in Revenue Procedure 98-19? /f "Yes," complete Schedule C, Part Ill X 
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors 

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f 

"Yes," complete Schedule D, Part | . А | NE Vt X 
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, NER 

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part il | | 7 X 
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," PE 

complete Schedule D, Part 111 ‚ А X 


9 Did the organization report an amount in Part X, dine 21, fore escrow or:custodial account liability, serve as a 
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt 
negotiation services? /f "Yes," complete Schedule D, Part IV 

10 Did the organization, directly or through a related organization, hold assets in ji teinboranby енеда 
endowments, permanent endowments, ог quasi-endowments? /f "Yes," complete Schedule D, Part V 

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts МІ, 
VII, VIII, IX, or X as applicable. 

а Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete 
Schedule D, Part VI 

b Did the organization report an amount for անտար ներ aecüntíos in Part X, ine 12 that is 5% ог тоге 
of its total assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part VII. : 5 

с Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more 
of its total assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part VIII 

d Did the organization report an amount for other assets in Part X, line 15 that is 596 or more of its total assets 
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX 

e Did the organization report an amount for other liabilities in Part X, line 25? /f "Yes," complete Schedule D, Part X . 

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X. 

12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete 
Schedule D, Parts XI and XII 

b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," 
and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional 

13 [5 the organization a school described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E 
14a Did the organization maintain an office, employees, or agents outside of the United States? 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 
fundraising, business, investment, and program service activities outside the United States, or aggregate 
foreign investments valued at $100,000 or more? /f "Yes," complete Schedule Բ, Parts | and IV 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or 
for any foreign organization? ff "Yes," complete Schedule F, Parts [| and IV Е 

16 Did the organization, report on Part IX, column (A), line 3, more.than $5,000 of aggregate grants or other 
assistance to or for foreign individuals? if "Yes," cómpleté "Schedule F, Parts Ill and IV 

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services 
on Part IX, column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part || (see instructions) 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on 
Part VIII, lines 1c and 8а? If "Yes," complete Schedule G, Part 11. 

ад Оа the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9а? 


~ 
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Af "Yes "complete Schedule G, Part ill : „Тм X 
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . 20a X 
Ֆ If"Yes" їо lne 20a did the organization attach а copy of its audited financial statements to this return? . [20b] | 
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 
:Somestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts | and 1! - | 21] X 
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Form 990 (2018) US UKRAINE FOUNDATION 52-1778729 Page 4 


22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 
Part IX, column (А), line 2? If "Yes," complete Schedule |, Parts І and Ill 

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compencston of the 
organization's current and former officers, directors, trustees, key employees, and highest compensated 
employees? /f "Yes," complete Schedule J 

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more s han 
$100,000 as of the last day of the year, that was issued after December 31, 2002? /f "Yes," answer lines 
24b through 24d and complete Schedule K. If "No," go to line 25a . 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pened — 

€ Did the organization maintain an escrow account other than a refunding escrow at any time during the year 
to defease any tax-exempt bonds? 

d Did the organization act as an "on behalf of’ issuer for bonds outstanding at any ime Чай the year? 

26a Section 501(c)(3), 601(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess henefit 

transaction with a disqualified person during the year? If "Yes," complete Schedule Լ, Part I 

Ե Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a 
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 
990-EZ? If "Yes," complete Schedule Լ, Part | 

26 Did the organization report any amount on Part X, line 5, 6, or 22 for вааще йб or payables to any 
current or former officers, directors, trustees, key employees, highest compensated employees, or 
disqualified persons? /f "Yes," complete Schedule L, Part Il . 

27 Did the organization provide a grant or other assistance to an officer, director: iustos. key employee, 
substantial contributor or employee thereof, a grant selection committee member, or to a 3596 controlled 
entity or family member of any of these persons? | "Yes," complete Schedule Լ, Part Ill 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule Լ, 
Part IV instructions for applicable filing thresholds, conditions, and exceptions) 

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule Լ, Part ІУ. 

Ե A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete 
Schedule L, Part IV 

c An entity of which a current or former officer, director, trustee, or key Smployes (ora family member thereof) 
was an officer, director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV . 

29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 
conservation contributions? /f "Yes," complete Schedule M А 

31 Она the organization liquidate, terminate, or dissolve and cease operations? if "Yes, " Бр Schedule М, ‘Part | 

32 Nid the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? 

If "Yes," complete Schedule N, Part Il 

33  Dıd the organization own 100% of an entity disregarded as separate from the огдаггайой under Regulations 
sections 301.7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | 

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, 

Ill, or IV, and Part V, հոտ 1 

38a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled 
entity within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 

36 Section 601(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related 
organization? /f "Yes," complete Schedule R, Part V, line 2 : 

37 Did the organization conduct more than 596 of its activities through an entity that is noti a related organization 
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI 


38  Didthe organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 
19? Note. All Form 990 filers are required to complete Schedule O 
Statements Regarding Other IRS Filings and Tax Compliance 
Check if Schedule O contains a response or note to any line in this Part V . sou ur (а 25 ; Լ | 


Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 
b Enter the number of Forms W-2G included in line 1a Enter -© if not applicable . 
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable 
winnings to prize winners? 
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Form 990 (2018) US UKRAINE FOUNDATION է: 1 52-1778729 Page 5 
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued, 


Yes | No 


2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 
Statements, filed for the calendar year ending with or within the year covered by this return 2a 5 
b if at least one is reported on line 2a, did the organization file all required federal employment tax returns? 
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) 
«За Оа the organization have unrelated business gross income of $1,000 or more during the year? 
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule О 
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, 
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 
b If"Yes,"enterthe name of the foreign county — es 1 565 
See instructions for filing requirements for FinCEN Form 114, Report of aan Bank and Financial Accounts (FBAR) 
ба Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 
c {{"Үе$"1о line 5a or 5b, did the organization file Form 8886-T? . tre ty а Ў, 
6a Does the organization have annual gross receipts that are normally greater than $100, 000, and did the 
organization solicit any contributions that were not tax deductible as:charitable contributions? 
b If Yes," did the organization include with every solicitation an express statement that such contributions or 
gifts were not tax deductible? 
7 Organizations that may receive deduotible contributions under section 170(c). 
а Од the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 
and services provided to the payor? 
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . 
с Did the organization sell, exchange, or otherwise dispose of tangible personal proparty for which it was 
required to file Form 8282? : 
If "Yes," indicate the number of Forms 8282 filed ding. the year . 7d 
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 
If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 
sponsoring organization have excess business holdings at any time during the year? 
9 Sponsoring organizations maintaining donor advised funds. 
a Did the sponsoring organization make any taxable distributions under section 4966? 
b Оа the sponsoring organization make a distribution to a donor, donor advisor, or related person? 
10 Section 601(c)(7) organizations. Enter 


Fa љ оса 


a Initiation fees and capital contributions included on Part VIII, line 12 10a 
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 05] — | 
11 Section 501(c)(12) organizations. Enter 
a Gross income from members or shareholders s zo 11a 
Gross income from other sources (Do not net amounts due or paid to other sources љ | 
against amounts due or received from them ) В i 
12a Section 4947(a)(1) non-exempt charitable trusts. 15 the organization filing Form 990 in lieu of Form 1041? 
b 1Ւ"/6Տ," enter the amount of tax-exempt interest received or accrued during the year . |12b 


13 Section 501(c)(29) qualified nonprofit health insurance issuers. 
а Is the organization licensed to issue qualified health plans in more than one state? 
Note. See the instructions for additional information the organization must report on Schedule O 
b Enter the amount of reserves the organization is required to maintain by the states in which 
the organization is licensed to issue qualified health plans : . [13b] 
c Enter the amount of reserves on hand А 13e] _______ 
14a Она the organization receive any payments for indoor tanning services during the tax year? : | 14а | 
b If"Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule О 
15 Is the organization subject to the section 4960 tax օո payment(s) of more than $1,000,000 in remuneration or 
excess parachute payment(s) during the year 
If "Yes," see instructions and file Form 4720, Schedule N 
16  Isthe organization an educational institution subject to the section 4968 excise tax on net investment income? 
If "Yes," complete Form 4720, Schedule O 


r 
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Form 990 (2018) US UKRAINE FOUNDATION 52-1778729 Page 6 
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" 
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions. 
Check if Schedule О contains a response ог note էօ any line in this Pat VI. . . ......... 


Section A. Governing Body and Management 


1a Enter the number of voting members of the governing body at the end of the tax year 
if there are material differences in voting rights among members of the governing body, or 
if the governing body delegated broad authority to an executive committee or similar 
committee, explain in Schedule O 
b Enter the number of voting members included in line 1a, above, who are independent 
2  Didany officer, director, trustee, or key employee have a family relationship or a business relationship with 
any other officer, director, trustee, or key employee? 
3  Didthe organization delegate control over management duties custamniy performed by or under the direct 
supervision of officers, directors, or trustees, or key employees to a management company or other person? 
4 Оі the organization make any significant changes to its governing documents since the prior Form 990 was filed? 
5  Didthe organization become aware during the year of a significant diversion of the organization's assets? 
6 Did the organization have members or stockholders? 
Та Did the organization have members, stockholders, or other persons who had the բ power to elect or appoint 
one or more members of the governing body? 
b Ате any governance decisions of the organization ерй K (or ен to арра] by) members, 
stockholders, or persons other than the governing body? 
8  Didthe organization contemporaneously document the meetings held or written Schone ‘ndartaken dunng 
the year by the following 
a Тһе governing body? 
b Each committee with authority to act on behalf of the governing ց body? 
Ց  Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached 
at the organization's mailing address? /f "Yes," provide the names and addresses in Schedule О. 


Uid the organization have local chapters, branches, or affiliates? 
b if"Yes," did the organization have written policies and procedures governing the activities of such chapters, 
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. 
12a Did the organization have a written conflict of interest policy? If "No," go to line 13. . . 
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give | nse to conflicts? 
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," 
describe in Schedule O how this was done 
13 Did the organization have a written whistleblower policy? . ч 
14 Did the organization have a written document retention and destruction policy? 
15 Did the process for determining compensation of the following persons include a review and approval by 
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 
a The organization's CEO, Executive Director, or top management official 
b Other officers or key employees of the organization 
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions) 
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement 
with a taxable entity during the year? 5 
b If"Yes," did the organization follow a written policy or procedure requiring а ньо to alate ts 
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard 
the organization's exempt status with respect to such arrangements? 
Section C. Disclosure 
17  Listthe states with which a copy of this Form 990 is required to be filed РОСА ԱԱ ՈՉ ՈՐԵՆ ՍԱՐՈՆ ЕЛИ. 
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c) 
3)s only) available for public inspection Indicate how you made these available Check all that apply 
Own website L] Another's website Upon request լ | Other (explain in Schedule O) 
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and 
financial statements available to the public during the tax year 
20 State the name, address, and telephone number of the person who possesses the organization's books and records » 
BOB HEATH 202-789-4466 


Form 990 (2018) ` ՍՏ UKRAINE FOUNDATION 52-1778729 Page 7 
ETE Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 


Employees, and Independent Contractors 
Check if Schedule О contains a response or note to any line in this Part VII. . —PL ae Աո եշ «քնաց Լ | 


Section A. Officers, Directors, Trustees, Кеу Employees, and Highest Compensated Employees 


1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the 
organization's tax year. 

* List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount 
of compensation Enter -0- in columns (D), (E), and (Р) if no compensation was paid 

* List all of the organization's current key employees, if any. See instructions for definition of "key employee " 

* List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations 

* List all of the organization's former officers, key employees, and highest compensated employees who received more than 
$100,000 of reportable compensation from the organization and any related organizations. 

* List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations. 

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest 
compensated employees, and former such persons. 


ա Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee. 


(C) 


Position 


(A) (B) (do not check more than one (D) (E) (F) 
Name and Title Average box, unless person is both an Reportable Reportable Estimated 
hours per compensation compensation amount of 
week (list any os from from related other 
hours for a = те organizations compensation 
related $a organization (W-2/1099-MISC) from the 
organizations [5 & (W-2/1099-MISC) organization 
below dotted ^8 and related 
line) 2 organizations 
o 


MEMBER 
__(4)__ TAMIA CHOMIAK-SALVI 


MEMBER 
| (8)  RUSTY BROOKS 


MEMBER 
` (6) JIM O'BIERNE 


MEMBER 


MEMBER 
_(8) KENBOSSONG _______________500 
МЕМВЕВ 

(9) ROMAN POPADIUK 


CHAIRMAN 


$ 


JT eee 


Form 990 2048: 


Form 990 (2018) US UKRAINE FOUNDATION 52-1778729 __ Раде 8 


Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued, 
(С) 
Position 
(A) (B) (do not check more than one (D) (E) (F) 
Name and title Average box, unless person is both an Reportable Reportable Estimated 
hours per officer and a director/trustee compensation compensation amount of 
week (list any о 5| 5 x x from from related other 
hours for а. = = 2 տ the organizations Compensation 
related вај! & 3 БА organization (W-2/1099-MISC) from the 
organizations |2 5] S EIER (W-2/1099-MISC) organization 
below dotted | 3) 2. 2 3 and related 
line) ala oj 9 organizations 
Փ д = 
Ola n 
$ ԻՎ 
oO 
a 


с OU rarer е ВЕЕ 


1b Sub-total "T | ol 
с Total from continuation sheets to Part Vil, Section A » || ____0 ____ О 
d Total (add lines 1b and 1c | » | 99000] ____ 0 

2  Totalnumber of individuals (including but not limited to those listed above) who received more than $100,000 of 

reportable compensation from the organization » 0 


3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated 
employee on line 1a? /f "Yes," complete Schedule J for such individual 

4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from 
the organization and related organizations greater than $150,000? /f "Yes," complete Schedule J for such 
individual . i 

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 
for services rendered to the organization? If "Yes," complete Schedule J for such person 

Section B. Independent Contractors 


1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax 


ear 
(A) (B) (С) 
Name and business address Descnption of services Compensation 


О [о |о|о |o 


2 — Total number of independent contractors (including but not limited to those listed above) who received 
more than $100,000 of compensation from the organization » 0 
Form 990 (2018) 


Form 990 (2018) US UKRAINE FOUNDATION 52-1778729 Page 9 


Contributions, Gifts, Grants 
and Other Similar Amounts 


Program Service Revenue 


Other Revenue 


Statement of Revenue 
Check if Schedule O contains a response or note to any line in this Part VIII 
(A) 


(B) (С) 


Total revenue Related or Unrelated 
exempt business 
function revenue 


revenue 
Federated campaigns . 
Membership dues 
Fundraising events . 
Related organizations . 
Government grants (contnbutions) _ 

All other contributions, gifts, grants, and 
similar amounts not included above 

ց Noncash contributions included in lines 1a-1f 
հ Total. Add lines 1a-1f 


~ ос0об» 


TRANSLATIONS 


561000 =_= $300. à 3300]  — i 
PROGRAM SERVICES ......... 561000 7 a 7,539 | | | 
561000 5,385 5385]  — | 
Еа о HERNAN: REEL: а 


-.------- 
9394 | 


0 O 


All other program service revenue 
Total. Add lines 2a--2f 
Investment income (including dividends, interest, апа 

other similar amounts) » 
4 Income from investment of tax-exempt bond proceeds 
Royalties 


Gross rents : 
b Less: rental expenses . 
c Rental income or (loss) 
d Netrental income or (loss) . 
та Gross amount from sales of 
assets other than inventory . 
b Less cost or other basis 
and sales expenses . 
с Gain or (loss) 
Net gain or (loss) 


Gross income from fundraising 


events (notincludng $ — — — à € 0 

of contributions reported on line 1c) 

See Part IV, line 18 . : a 
b Less. direct expenses b 


c Netincome or (loss) from fundraising events 
9a Gross income from gaming activities 
See Part IV, line 19 : . a 

b Less direct expenses . ար Ե 
с Netincome or (loss) from gaming activities 

10a Gross sales of inventory, less 

returns and allowances 

Less cost of goods sold 


Miscellaneous Revenue Business Code ue 
561000 36 


а All other revenue 
e Total. Add lines 118-119 
Total revenue. See instructions 


12 


asii 
(D) 


Revenue 
excluded from 


tax under sections 


512-514 


j| 
[561000 | 63,095 932 63,095 


as 


1 186 
Form 990 (2018: 


Form 990 (2018) U.S UKRAINE FOUNDATION 52-1778729 : Page 10 
| Part IX | Statement of Functional Expenses | 


Section 501(с)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A 


Check if Schedule O contains a response or note to any line in this Part IX 


Do not include amounts reported on lines 6b, 7b, 
8b, 9b, and 10b of Part VIII. 


1 


2 


3 


оаосо 


26 
26 


Grants and other assistance to domestic organizations 
domestic governments See Part IV, line 21 
Grants and other assistance to domestic 
individuals See Part IV, iine 22 

Grants and other assistance to foreign 
organizations, foreign governments, and foreign 
individuals See Part IV, lines 15 and 16 

Benefits paid to or for members 

Compensation of current officers, directors, 
trustees, and key employees . 

Compensation not included above, to disqualifi ied 
persons (as defined under section 4958(f)(1)) and 
persons described in section 4958(c)(3)(B) 

Other salaries and wages 

Pension plan accruals and contributions (include 
section 401(k) and 403(b) employer contributions) 
Other employee benefits 

Payroll taxes 

Fees for services (non-employees) 

Management 

Legal 

Accounting 

Lobbying 

Professional fundraising services See Part IV, line 17 
investment management fees 

Other (If line 11g amount exceeds 10% of line 25, column 
(A) amount, list ine 11g expenses on Schedule O ) 
Advertising and promotion 

Office expenses 

Information technology 

Royalties 

Occupancy 

Travel 

Payments of travel or entertainment expenses 

for any federal, state, or local public officials 
Conferences, conventions, and meetings 

Interest 

Payments to affiliates 

Depreciation, depletion, and amortization 
Insurance 

Other expenses Itemize expenses not covered 
above (List miscellaneous expenses in line 24e If 
line 24e amount exceeds 1096 of line 25, column 
(A) amount, list line 24e expenses on Schedule О.) 
BANK CHRGES 


All other expenses ОТНЕК aaa 
Total functional expenses. Add lines 1 through 24e 
Joint costs. Complete this line only if the 

organization reported in column (B) joint costs 

from a combined educational campaign and 

fundraising solicitation Check here № if 
following SOP 98-2 (ASC 958-720 


(A) 
Total expenses ES s а апа 
ехрепѕеѕ general expenses 


3,317 2,672 
802 373 621,717 174,340 


О 


րար արի 
expenses 


olelelel$|olo ojojojo 


N 
տ 
соо 


Փ|Ծ|Ծ|Ծ 


Form 990 (2018) 


Form 990 (2018) US UKRAINE FOUNDATION 52-1778729 Page 11 
Balance Sheet 
Check if Schedule O contains a response or note to any line in this Part X Լլ) 
(A) (B) 
Beginning of year End of year 


Cash—non-nnterest-beanng  . | : 2 ՏՏ. 106| | 90... 106| 1 | 106 
Savings and temporary cash investments Я 330623] 2 | 338,572 
Pledges and grants receivable, net А ЕЕЕ 0 
Accounts receivable, net . F839 153] 4 | о 
Loans and other receivables from current and fontier officers, directors, aM | 
trustees, key employees, and highest compensated employees վ 


Complete Part || of Schedule Լ 


Loans and other receivables from other disqualified persons jae defined under section 
4958(f}(1)), persons described in section 4958(c)(3)(B). and contnbuting employers and 
sponsonng organizations of section 501(c)(9) voluntary employees’ beneficiary 
organizations (see instructions) Complete Part || of Schedule Լ 


а 0 
Ф Notes and loans receivable, net Յա. ՀԱԻ 0 
< Inventories for sale or use. . са орав | 0 
Prepaid expenses and deferred charges А . | 6483| 9 | 17,393 
Land, buildings, and equipment cost or ] 
other basis Complete Part VI of Schedule D Աաաա 
Less accumulated depreciation . 0 
Investments—publicly traded securities . : -- E | оја | 0 
Investments—other secunties. See Part IV, line 11 У | 29354| 12 | 29,609 
Investments—program-related See Part IV, line 11 ораз | 0 
Intangible assets у ' е PE 14 | 0 
Other assets. See Part IV, line 11 kd И Ո. 0ի 15 | 0 
Total assets. Add lines 1 throug | | 1  899919| 16 | 385,680 
Accounts payable and accrued expenses | |... 73201] 17 | 72,478 
Grants payable | TEMP | 55289| 18 | 0 
Deferred revenue А 5 : | . OO ë Ooa) 0 
Tax-exempt bond liabilities | 1 Q[ 20 | 0 
Escrow or custodial account liability Complete Part IV of Schedule D. E 0 
8 Loans and other payables to current and former officers, directors, — 5 
= trustees, key employees, highest compensated employees, and И 
п disqualified persons Complete Part || of Schedule L . н 5: A 0 
a Secured mortgages and notes payable to unrelated third parties ораз | 0 
Unsecured notes and loans payable to unrelated third parties Ո. 0| 24 | 0 


Other liabilities (including federal income tax, payables to related third 

parties, and other liabilities not included on lines 17—24). Complete Part X 

of Schedule D . ; bes 7,610 0 
Total liabilities. Add lines 17 through 25 ——— 72,478 


Organizations that follow SFAS 117 (ASC 958), check here » [X] and 


$ complete lines 27 through 29, and lines 33 and 34. 

Տ|27 Unrestricted net assets 

5 28 Temporarily restricted net assets . Q 
Р 29  Permanently restricted net assets 313,202 
2 Organizations that do not follow SFAS 117 (ASC958), check here » L] and 4 
5 complete lines 30 through 34. Աղաւնի: E 
8 30 Capital stock or trust principal, or current funds 0 
2131 Paid-in or capital surplus, or land, building, or equipment fund . 0 
+ 32 Retained earnings, endowment, accumulated income, or other funds G 
2 |33 Total net assets or fund balances | 263,729] 33 | 313 202 


399 919| 34 385 680 


Form 990 (2018. 


Total liabilities and net assets/fund balances 


‘form 990 (2018) US UKRAINE FOUNDATION 52-1778729 Š Page 12 
Patxi | Reconciliation of Net Assets 


Check if Schedule О contains a response or note to any line in this Part XI. ............ 


1 Total revenue (must equal Part VIII, column (A), line 12) | 4 | 852,316 
2  Totalexpenses (must equal Part IX, column (A), line 25) | 2 | 802,373 
3 Revenue less expenses. Subtract пе 2 from line 1. | 3 | 49 943 
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A). д | 263,729 
6 Net unrealized gains (losses) on investments | Б | -470 
6 Donated services and use of facilities | 6 | 167,500 
7 Investment expenses . 0 
8 Prior period adjustments | з | 0 
9 Other changes in net assets or fund balances (explain in Schedule о). | 9 | -167,500 
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33, E 
column (B)) 313,202 


նան Financial Statements and Reporting 
Check if Schedule О contains a response or note to any line in this Part XII . 


1 Accounting method used to prepare the Form 990 Լ | Cash Accrual Լ | Other 
If the organization changed its method of accounting from a prior year or checked "Other," explain in 
Schedule O 
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or 
reviewed on a separate basis, consolidated basis, or both 
L] Separate basis L] Consolidated basis Լ) Both consolidated and separate basis 
b Were the organization's financial statements audited by an independent accountant? 
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a 
separate basis, consolidated basis, or both. 
1] Separate basis L] Consolidated basis Լ) Both consolidated and separate basis 
o if"Yes" to line 2a or 2b. does the organization have a committee that assumes responsibility for oversight of 
the audit, review, or compilation of its financial statements and selection of an independent accountant? 
# the organization changed either its oversight process or selection process during the tax year, explain in 
Schedule O 
За As a result of a federal award, was the organization required to undergo an audit or audits as set forth in 
the Single Audit Act and OMB Circular A-133? 3 
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 
uired audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 
: Form 990 (2018) 


OMB No 1545-0047 


SCHEDUEEA Public Charity Status and Public Support 


Form 990 or 990-EZ 
| } Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt chantable trust 20 1 8 
> Attach to Form 990 or Form 990-EZ. Open to Public 
Department of the Treasury | 
intemal Revenue Service 12 Go to www.irs.gov/Form990 for instructions and the latest information. __ Inspection 
Name of the organization Employer identification number 
US UKRAINE FOUNDATION 52-1778729 
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions. 
The organization is not a private foundation because it is (For lines 1 through 12, check only one box ) 
1 [] A church, convention of churches, or association of churches described in section 170(Ь)(1)(А)(ї). 
2 [] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) ) D 
3 [] A hospital ог a cooperative hospital service organization described in section 170(b)(1)(A)(iii). 


4 Լ) A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the 
hospital's name, city, andstate — — — — о 


6 Լ | An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 
section 170(b)(1)(A)(iv). (Complete Part |) 


[] A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). 


An organization that normally receives a substantial part of its support from a governmental unit or from the general public 
described in section 170(b)(1)(A)(vi). (Complete Part I! ) 


в Լ | A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11 ) 


9 [] An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college 
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or 


ч о 


10 C] An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross 
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its 
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses 
acquired by the organization after June 30, 1975 See section 609(a)(2). (Complete Part III ) 


11 О An organization organized and operated exclusively to test for public safety See section 609(a)(4). 


12 L] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes 
of one or more publicly supported organizations described in section 609(2)(4) or section 609(a)(2). See section 509(a)(3). 
Check the box in lines 12a through 12d that describes the type of supporting organization and complete hnes 12e, 12f, and 12g. 


a L] Type І. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving 
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting 
organization You must complete Part IV, Sections A and B. 

b [] Type Н. A supporting organization supervised or controlled in connection with its supported organization(s), by having 
control or management of the supporting organization vested in the same persons that control or manage the supported 
organization(s) You must complete Part IV, Sections A and C. 

c L] Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with, 
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E. 

d Լ | Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s) 
that is not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness 
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V. 


e Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type || 

functionally integrated, or Type Ill non-functionally integrated supporting organization. 
f Enter the number of supported organizations . s Я Լ o 
C Provide the following information about the supported organization(s). 

(i) Name of supported organization (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of 
(described on lines 1-10 | listed in your governing support (see other support (see 
above (see instructions)) instructions) Instructions) 

Total HERREN Արան ма а ae eee | 0 
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-Է2) 2018 


HTA 


Schedule A (Form 990 or 990-EZ) 2018 ՍՏ UKRAINE FOUNDATION 52-1778729 | Page 2 
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under 
Part Ili. If the organization fails to qualify under the tests listed below, please complete Part IH. 


Section A. Public Support 
a) 2014 b) 2015 c) 2016 d) 2017 e) 2018 


Calendar year (or fiscal year beginning in) » 
823,032 544,216 520,275 494,454 771,811 


823,032 544,216 520,275 494 454 771,811 


1 Gifts, grants, contnbutions, and 
membership fees received. (Do not 
include any "unusual grants ") 

2 Тах revenues levied for the 
organization's benefit and either paid 
to or expended on tts behalf 

3 The value of services or facilities 

furnished by a governmental unit to the 

organization without charge 

Total. Add lines 1 through 3 . 

The portion of total contributions by 

each person (other than a 

governmental unit or publicly 

supported organization) included on 
tine 1 that exceeds 2% of the amount 

Shown on line 11, column (f) 


nh 


Public support. Subtract line 5 from line 4 

Section B. Total Support 

Calendar year (or fiscal year beginning in) » 
7 Amounts from line 4 


8 Gross income from interest, dividend 
payments received on securities loans, 
rents, royalties, and income from 
similar sources 

9  Netincome from unrelated business 
activities, whether or not the business IS 
regularly carried on 

10 Other income. Do not include gain or 
loss from the sale of capital assets 
(Explain in Part VI ) 
11 Total support. Add lines 7 through 10 
12 Gross receipts from related activities, etc —— instructions) 
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section та 
organization, check this box and stop here $3 A > ա 


Section C. Computation of Public Support Percentage 
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f) 
15 Pubic support percentage from 2017 Schedule A, Part ll, line 14 

16a 33 1/3% support test—2018. If the organization did not check the box on line 13, and line 14 15 33 1/396 or more, check this box 


and stop here. The organization qualifies as a publicly supported organization . . os > 
b 33 1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/396 or more, check this 
box and stop here. The organization qualifies as a publicly supported organization ar ets Х » L] 


17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in 
Part VI how the organization meets the "facts-and-circumstances" test The ет ee as a publicly supported 
organization . . »[] 
b 10%-facts-and-circumstances test—2017. If the digántesbon did not check a box on line 13, 16a, 16b, or 17a, and line 
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. 
Explain in Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly 


supported organization. ; У " : : յ : 2 à » Լ | 
18 Private foundation. If the organization dtd not check a box օո line 13, 16a, 16b, 17a, or 17b, check this box and see 
instructions . ee . : : = > լ | 


Schedule A (Form 990 or 990-EZ) 2018 


Schedule A (Form 990 or 990-EZ) 2018 ՍՏ UKRAINE FOUNDATION 52-1778729 Page 3 
Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. 

If the organization fails to qualify under the tests listed below, please complete Part Il. РА 
Section A. Public Support 


Sold or services performed, or facilities 
organization's benefit and either paid to 
$ d ien 8 n : : » | mS ERES EE 
received from disqualified persons . . 0 


furnished in any actvity that is related to the 
or expended on its behalf . 
Ե Amounts included on lines 2 and 3 Е V 
received from other than disqualified 
persons that exceed the greater of $5,000 
or 1% of the amount on line 13 for the year / Q 


Calendar year (ог fiscal year beginning in) » (f) Total 
received (Do not include any "unusual grants ") 0 
organization's tax-exempt purpose ___ ՁՈ |] Lo 2 
unrelated trade or business under section 513 0 

B The value of services or facilities 
furnished by a governmental unit to the 
organization without charge 
||| 0 | 0| X օ 
с Add lines 7a and 7b . ___ - o ој CO ° 0 
tine 6 ) | TEC rd 0 

Section B. Total Support 

| (a)2014 |  (b)2015/ |  (c)2016 |  (d)2017 |  (e)2018 | 

[SERERE] 


2 Gross receipts from admissions, merchandise 
4 Тах revenues levied for the 
W 
WE 0 
6 Total. Add lines 1 through 5 Արար oA ol 
Calendar year (or fiscal year beginning in) > 


Ց Amounts from line 6 

10a Gross income from interest, dividends, 
payments received on secunties loans, rents, 
royalties, and income from similar sources 

b Unrelated business taxable income (less 
section 511 taxes) from businesses 
acquired after June 30, 1975 
с Add lines 10a and 10b 

11  Netincome from unrelated business 
activities not included in line 10b, whether 
or not the business is regularly carried on . 

12 Other income Do not include gain or 
loss from the sale of capital! assets 
(Explain in Part VI ) 

13 Total support. (Add lines 9, 10c, 11 
and 12). JOE, 

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) 
organization, check this box апа stop here > RE A » Լ) 

Section C. Computation'of Public Support Percentage 

16 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) 

16 Public support percentage from 2017 Schedule A, Part Ill, line 15 


17 Investment income percentage for 2018 (line 106, column (f), divided by line 13, column (f)) 
18 Investmentsncome percentage from 2017 Schedule A, Part IIl, line 17 У 


Schedule A (Form 990 or 980-Е2) 2018 
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За 


да 


да 


10a 


Supporting Organizations 


(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A 
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part I, complete 


Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.) 


Section A. All Supporting Organizations 


Are all of the organization's supported organizations listed by name in the organization's governing 
documents? If "No," describe in Part МІ how the supported organizations are designated If designated by 
class or purpose, describe the designation. If historic and continuing relationship, explain 

Did the organization have any supported organization that does not have an IRS determination of status 
under section 509(a)(1) or (2)? /f "Yes," explain in Part VI how the organization determined that the supported 
organization was described in section 509(a)( 1) or (2) 

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer 
(b) and (c) below 

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and 
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the 
organization made the determination 

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2) 
(B) purposes? /f " Yes," explain in Part VI what controls the organization put in place to ensure such use. 

Was any supported organization not organized in the United States ("foreign supported organization")? /f 
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below 

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 
supported organization? /f " Yes," describe in Part VI how the organization had such control and discretion 
despite being controlled or supervised by or in connection with its supported organizations. 

Did the organization support any foreign supported organization that does not have an IRS determination 
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes," explain in Part VI what controls the organization used 
to ensure that all support to the foreign supported organization was used exelusively for section 170(c)(2)(B) 
purposes 

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes," 
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN 
numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action, 
(ш) the authority under the organization's organizing document authorizing such action, and (iv) how the action 
was accomplished (such as by amendment to the organizing document). 

Type I or Type 1 only. Was any added or substituted supported organization part of a class already 
designated in the organization's organizing document? 

Substitutions only. Was the substitution the result of an event beyond the organization's control? 

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 
anyone other than (i) its supported organizations, (п) individuals that are part of the charitable class benefited 
by one or more of its supported organizations, or (լա) other supporting organizations that also support or 
benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in Part VI. 

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity 
with regard to a substantial contributor? /f "Yes," complete Part | of Schedule Լ (Form 990 or 990-EZ). 

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? 
If "Yes," complete Part І of Schedule Լ (Form 990 or 990-EZ) 

Was the organization controlled directly or indirectly at any time during the tax year by one or more 
disqualified persons as defined in section 4946 (other than foundation managers and organizations described 
in section 509(a)(1) ог (2))? /f "Yes," provide detail in Part МІ. 

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which 
the supporting organization had an interest? /f "Yes," provide detail in Part VI. 

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit 
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI. 
Was the organization subject to the excess business holdings rules of section 4943 because of section 
4943(f) (regarding certain Type || supporting organizations, and ali Type ||| non-functionally integrated 
supporting organizations)? /f "Yes," answer 10b below 

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 
determine whether the organization had excess business holdings 


«mm 
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Part IV Supporting Organizations (continued, d 2 


a Aperson who directly or indirectly controls, either alone or together with persons described in (b) and (c) 


11 Has the organization accepted a gift or contribution from any of the following persons? 
below, the governing body of a supported organization? 


b A family member of a person described in (a) above? 11b] | 
€ А 35% controlled entity of a person described in (а) or (b) above? If "Yes" to a, b, or c, provide detail in Part VI. [11е] _ || 
Section B. Type | Supporting Organizations 


1 Did the directors, trustees, or membership of one or more supported organizations have the power to 
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the a 
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or 
controlled the organization's activities If the organization had more than one supported organization, 
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported 
organizations and what conditions or restnctions, if any, applied to such powers during the tax year 

2 Did the organization operate for the benefit of any supported organization other than the supported 
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in Part 

VI how providing such benefit carned out the purposes of the supported organization(s) that operated, 

supervised, or controlled the supporting organization. 

Section C. Type Il Supporting Organizations 


1 Were a majonty of the organization's directors or trustees during the tax year also a majority of the directors 

or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how control 
or management of the supporting organization was vested in the same persons that controlled or managed 
the supported organization(s). 
Section D. All Type Ill Supporting Organizations 

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax 
year, (н) a copy of the Form 990 that was most recently filed as of the date of notification, and (m) copies of the 
organization's governing documents in effect on the date of notification, to the extent not previously provided? 

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported 
organization(s) or (п) serving on the governing body of a supported organization? If "No," explain in Part МІ how 
the organization maintained a close and continuous working relationship with the supported organization(s). 

3 By reason of the relationship described in (2), did the organization's supported organizations have a : 
significant voice in the organization's investment policies and in directing the use of the organization's 
income or assets at all times during the tax year? /f "Yes," describe in Part VI the role the organization's - 
supported organizations played in this regard. ՛ 

Section E. Type Ill Functionally Integrated Supporting Organizations 
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions) 
a [7] The organization satisfied the Activities Test Complete line 2 below 2 


b L] The organization is the parent of each of its supported organizations. Complete line 3 below 
с ա The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions) 


2 Activities Test Answer (a) and (b) below. 
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of 
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify 
those supported organizations and explain how these activities directly furthered their exempt purposes, 
how the organization was responsive to those supported organizations, and how the organization determined 
that these activities constituted substantially all of its activities 
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more 
of the organization's supported organization(s) would have been engaged in? /f "Yes," explain in Part VI the 
reasons for the organization's position that its supported organization(s) would have engaged in these 
activities but for the organization's involvement 
3 Parent of Supported Organizations Answer (a) and (b) below. 
а ‘Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or 
„“Tustees of each of the supported organizations? Provide details in Part VI. 
Ֆ. Didthe organization exercise a substantial degree of direction over the policies, programs, and activities of each 
of its supported organizations? /f "Yes" describe in Part VI the role played by the organization in this regard. 
"Schedule A (Form 990 or 990-EZ) 2018 
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| Part V | Type Ш Non-Functionally Integrated 609(a)(3) Supporting Organizations 
1 Լ | Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See 
instructions. All other Type || non-functionally integrated supporting organizations must complete Sections A through E 


Section A - Adjusted Net Income (8) Current Year 
optional 
1 Net short-term capital gain (4` | 
2 Recoveries of prior-year distributions B 
3 Other gross income (see instructions ES ESPERE 
4 Add lines 1 through 3 al ցվ 0 
6 Depreciation and depletion GE 
6 Portion of operating expenses paid or incurred for production or 
collection of gross income or for management, conservation, or | 
maintenance of property held for production of income (see instructions 
7 Other expenses (see instructions fd ՀԹ աա Նվ 
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). а - ë o 0 
Section B - Minimum Asset Amount (B) Curent Year 
optional 
1 Aggregate fair market value of all non-exempt-use assets (see RN 
instructions for short tax year or assets held for part of year 2 
a Average monthly value of securities Mal | | | | | 
b Average monthly cash balances 46] | | Տ | 
c Fair market value of other non-exempt-use assets Mc] ____________ 
d Total (add lines 1a, 1b, and 1c Md | | | o 0 
ө Discount claimed for blockage or other անակու | 
factors (explain in detail in Part VI 
2 Acquisition indebtedness applicable to non-exempt-use assets WOW OE) 
3 Subtract line 2 from line 1d. [3| — O o 0 
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount, Ш у 
see instructions). 0 
5 Net value of non-exempt-use assets (subtract line 4 from line 3 | ——— ë | 0 
6 Multiply line 5 by 035 e] oo o 0 
7 Recoveries of prior-year distributions 7| | — — | | 0 
8 Minimum Asset Amount (add line 7 to line 6 Bel «^ àÀàà6DQ 0 
Section C - Distributable Amount աւր Current Year 
1 Adjusted net income for prior year (from Section A, line 8, Column A ի Ը) 0 
2 Enter 85% of line 1 2| | 0 
3 Minimum asset amount for prior year (from Section B, line 8, Column A Ia] | 0 
4 Enter greater of line 2 or line 3 4) Ր O O 0 
5 Income tax imposed in prior year Б 
6 Distributable Amount. Subtract те 5 from line 4, unless subject to տարար 
emergency temporary reduction (see instructions 0 


7 Լ) Check here if the current year is the organization's first as a non-functionally integrated Type 111 supporting organization (see 
instructions). 
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Part V Type Ш Non-Functionally Integrated 609(a)(3) Supporting Organizations (continued 


Section D - Distributions 


~ |о ја. |o |F |o 


5 ја |е lö lv 


Section E - Distribution Allocations (see instructions) 


Amounts paid to supported organizations to accomplish exempt purposes 

Amounts paid to perform activity that directly furthers exempt purposes of supported 

organizations, in excess of income from activi 

Administrative expenses paid to accomplish exempt purposes of supported organizations 

Amounts paid to acquire exempt-use assets 

Qualified set-aside amounts (prior IRS approval required 

Other distributions (describe in Part VI) See instructions 

Total annual distributions. Add lines 1 through 6 

Distributions to attentive supported organizations to which the organization 15 responsive 
provide details in Part VI) See instructions. 

Distributable amount for 2018 from Section C, line 6 

Line 8 amount divided by line 9 amount 


(ii) 
Underdistributions 
Pre-2018 


i 
Excess E ATEM 
Distributable amount for 2018 from Section C, line 6 
Underdistributions, if any, for years prior to 2018 
(reasonable cause required—explain in Part VI) See 
instructions 
Excess distributions carryover, if any, to 2018 
From 2013 
From 2014 
From 2015. 
From 2016 
From 2017 
Total of lines 3a through e 
Applied to underdistributions of prior years 
Applied to 2018 distributable amount 
Carryover from 2013 not applied (see instructions 
Remainder Subtract lines 3g, 3h, and 31 from 3f 
Distributions for 2018 from 
Section D, line 7 $ 
Applied to underdistributions of prior years 
Applied to 2018 distributable amount 
Remainder Subtract lines 4a and 4b from 4 


Remaining underdistributions for years prior to 2018, if 
any Subtract lines 3g and 4a from line 2 For result 
greater than zero, explain in Part VI See instructions 
Remaining underdistributions for 2018 Subtract lines 3h 
and 4b from line 1 For result greater than zero, explain in 
Part VI See instructions 


Excess distributions carryover to 2019. Add lines 3j E bon Վ 
and 4c 


Breakdown of line 7: = 
Excess from 2014 : նի ՏՍ | 
Excess from 2015 т) арил aa 
Excess from 2016 з րարատ այու 
Excess from 2017 С) -. 2. t oos — mi] 
"Excoss from 2018 . ЧЕ бл աԱ ԱԱ Աաաա ВИ 


Current Year 


0 
0 000 
(iii) 
Distributable 
Amount for 2018 
0 


ի m la mn. e 
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| Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10, Part Il, line 17a ог 17b; Part 

lil, ine 12, Part IV, Section A, lines 1, 2, ЗЬ, Зс, 4b, 4c, 5a, 6, За, 9b, 9c, 11a, 11b, and 116, Part IV, Section 

B, lines 1 and 2, Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 


3a, and 3b, Part V, line 1, Part V, Section B, line 1e, Part V, Section D, lines 5, 6, and 8, and Part V, Section E, 


lines 2, 5, and 6 Also complete this part for any additional information (See instructions ) 
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OMB No 1545-0047 


SCHEDULE D Supplemental Financial Statements 


(Form 990) 
> Complete if the organization answered "Yes" on Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 
Department of the Treasury > Attach to Form 990. Open to Public 


թ» Goto www.irs.gov/Form990 for instructions and the latest information. Inspection 
Name of the organization Employer identification number 


US UKRAINE FOUNDATION 52-1778729 
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 6. 


(a) Donor advised funds 


Internal Revenue Service 


(b) Funds and other accounts 


1 Total number at end of year 2 2 = -___- j 
2 Aggregate value of contnbutions to (during year) o OE 
3 Aggregate value of grants from (dunng year) р сз o 
4 Aggregate value at end of year [зле т К аза т 
6 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised 
funds are the organization's property, subject to the organization's exclusive legal control? Լ Yes [ | No 
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used 


only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose 
conferring impermissible private benefit? 5 К d Լ) Yes Լ| No 
Conservation Easements. 
Complete if the organization answered "Yes" on Form 990, Part IV line 7. 
1 Purpose(s) of conservation easements held by the organization (check all that apply) 
Preservation of land for public use (e g , recreation or education) [] Preservation of a historically important land area 


[] Protection of natural habitat Լ | Preservation of a certified historic structure 


Լ | Preservation of open space 
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation 
easement on the last day of the tax year Held at the End of the Tax Year 
Total number of conservation easements 
Total acreage restricted by conservation easements 
Number of conservation easements on a certified historic structure included in (а). 
Number of conservation easements included in (c) acquired after 7/25/06, and not on a 
historic structure listed in the National Register 
3 Number of conservation easements modified, transferred, released, extinguished, c or terminated by the organization during 
thetax year » 


aeons 


4 Number of states where property subject to conservation easement is located ՀԱՐՈՒ ՈՆ 
6 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of 
violations, and enforcement of the conservation easements it holds? . 3 А [] Yes ա No 
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 
» 
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 
» 5 
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(հ)(4)(8)() 
and section 170(h)(4)(B)()? | L] ves L.] No 


Ց In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and 
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the 
organization's accounting for conservation easements. 
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 8. 
ја If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet 
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of 
public service, provide, in Part ХИ, the text of the footnote to its financial statements that describes these items. 
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet 
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of 
public service, provide the following amounts relating to these items 
(i) Revenue included on Form 990, Part VIII, tine 1 А » $ 
(ii) Assets included in Form 990, Part X b ROME LAN 
2 ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the 
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items 


a Revenue included on Form 990, Part VIII, line 1 A ыыы ы 
b Assets included in Form 990, Part X ~ > $ 
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018 
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued, 
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its 
collection items (check all that apply) 
a L] Public exhibition d ա Loan or exchange programs 
b L] Scholarly research e ա Other 
c ա Preservation for future generations 
4 п a description of the organization's collections and explain how they further the organization's exempt purpose tn Part 


6 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar 
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? O Yes ը No 
LM Escrow and Custodial Arrangements. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 
990, Part X, line 21. 
1a  Isthe organization an agent, trustee, custodian or other intermediary for contributions or other assets not 
included on Form 990, Part X? и и . Լ | Yes L] No 
b If"Yes," explain the arrangement in Part ХИ and СЕИ the ЭСТ table iti 


Amount 

с Beginning balance 

d Additions during the year 

e Distributions during the year 
f Ending balance 
2a 
b 


0 


Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? L] Yes No 
If "Yes," explain the arrangement in Part XIII Check here if the explanation has been provided on Part XIII 


[Part V | Endowment Funds. | 


Complete if the organization answered "Yes" on Form 990, Part IV, line 10. 

(e) Four years back 
1a Beginning of year balance | а ИШАН DEALERS ONCE 
Ե Contnbutions . a ee eee eee 


c Net investment earnings, gains, 


and losses : 
d Grants or scholarships 
e Other expenditures for facilities 


and programs 
f Administrative expenses 
ց End of year balance 


a Board designated or quasi-endowment Lan EE PEE Ф. 
b Permanent endowment орати: % 
Temporarily restricted endowment > — % 


The percentages on lines 2a, 2b, and 2c should equal 10096 
За Are there endowment funds not in the possession of the organization that are held and administered for the 
organization by 
(i) unrelated organizations 
(ii) related organizations 
b If "Yes" on line За(и), are the related óraantzalioris listed as required on Schedule R? Я Р 
4 Describe in Part XIII the intended uses of ће organization's endowment funds. 
| Part VI | Land, Buildings, and Equipment. 


Complete if the organization answered "Yes" on Form 990, Part IV, line 11a See Form 990, Part X, line 10. 


Descnption of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value 
(investment) (other) depreciation 
1а Land Վ ` ԱԱԾ 


Ե Buildings ү Լ ԿԼ 0 
с Leasehold improvements. . Հա ԱՆ ___ је On ՅԱ 
Վ Equipment. ма «շաա անվի 22 ոա ՀԱԼ: ատա 0 
e Other... Oo o | ee, | See | 


Total. Add lines 1a through 1e Column d must equal Form 990, Part X, column (B), line 10c լ . 


ojojojojojo 
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Investments—Other Securities. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12. 


(a) Description of security or category (b) Book value (c) Method of valuation 
{including name of security) Cost or end-of-year market value 

(1) Financial derivatives Արարա: | 
42) Closely-held equity interests [= aD 
(3) Other INVESTMENTS... 
im |, een ԱՆՈ ԳՈՒ ԱԱ ԱԱ ыр ety! ус Ա = 
REC EMO ышы Ыы er е ODD NEN 
О NE ETE у! fe ee 
Ey CM MINORE CREME | зе = 
ООС fc ee Sao Suc teens Se rr aaar aa EES з уы = 
ER MERE MEMORAT es ле за 
бул лыты ыык HERMAN p AAT 

H = сы 
Total. (Column (b) must equal Form 990, Part X, col (B) line 12) > 


КАД Invostments—Program Related. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13. 


(а) Descnption of investment (b) Book value (c) Method of valuation 
Cost or end-of-year market value 


«0 jo |-4 | [о a [OG |N [= 


Total. (Column (b) must equal Form 990, Рап X, со! (B) line 13) > 


ЕШ), Other Assets. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15. 


(a) Descnption (b) Book value 
1 
2 
3 
4 
5 
6 
7 
8 
9 
Total. (Column (b) must equal Form 990, Part X, col (B) line 15 . . > 0 


ЕПРАШ Other Liabilities. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, 
line 25. 


4. (a) Descnption of liability (b) Book value 
(1) Federal income taxes 
2) OTHER LIABILITIES 


a 


Total. (Column (b) must equal Form 990, Part X, col (B) line 25) » 
2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that reports the 
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIII 
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00.0] 729 


оросо 


Сотр 


Amounts included оп line 1 but not оп Form 990, Рап VIII, line 12 
Net unrealized gains (losses) on investments 

Donated services and use of facilities 

Recoveries of prior year grants . 

Other (Describe in Part XIII ) 

Add lines 2a through 2d 

Subtract line 2e from line 1 


Amounts included on Form 990, Part Vill, line 12, but not on line 1 


Investment expenses not included on Form 990, Part VIII, line 7b 
Other (Describe in Part XIII ) 
Add lines 4a and 4b 


Total revenue Add lines3 and 4c. (This must equal Form 990, Part I, line 12.) 
Reconciliation of Expenses per Audited Financial Statements With Expenses per.Return. 


Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. : 
lete if the organization answered "Yes" on Form 990, Part IV, line 12a. 
Total revenue, gains, and other support per audited financial statements 


52-1778729 Page 4 


Complete if the organization answered "Yes" on Form 990, Part IV, line 12a. 


Total expenses and losses per audited financial statements 
Amounts included on line 1 but not on Form 990, Part IX, line 25 
Donated services and use of facilities 

Prior year adjustments 

Other losses 

Other (Describe in Part XIII ) 

Add lines 2a through 2d 

Subtract line 2e from line 1 

Amounts included on Form 990, Part IX, line 25, but not on line 1 
Investment expenses not included on Form 990, Part VIII, line 7b 
Other (Describe in Part XIII ) 

Add lines 4a and 4b . 


Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18) 
ЕП Supplemental Information. 
Provide the descriptions required for Part ||, lines З, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line 
2, Part Xi, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information. 


EH 
ге 0 
| 3 | 0 
46 0 
ки 0 


РЕНЕ он O——————— MM Pr————Ó—— oi eee enna 
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ԹԱ Supplemental information (continued) ` . TI ՛ i - ы 


SCHEDULE F 
(Form 990) 


Department of the Treasury 
Internal Revenue Service 


Name of the organization 


* Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 


US UKRAINE FOUNDATION 
General Information on Activities Outside the United States. Complete if the organization answered "Yes" on 


Statement of Activities Outside the United States 


> Attach to Form 990. 
b Goto www.irs.gov/Form990 for instructions and the latest information. 


Form 990, Part IV, line 14b. 


1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and 
other assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to 


award the grants or assistance? 


OMB No 1545-0047 


Open to Public 
Inspection 


Employer Identification number 


52-1778729 


Yes Լ | No 


2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance 
outside the United States. 


3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed ) 


(a) Region 


Russia and the 
4) Neighboring States 


Russia and the 
2) Neighboring States 


Russia and the 
3) Neighboring States 


15 
16 


1 
3a Subtotal 
b Total from continuation 
sheets to Part i 
€ Totals (add lines За and 36 


For Paperwork Reduction Act Notice, see the Instructions for Form 990. 


HTA 


(b) Number of (c) Number of (d) Activites conducted in the (e) If activity listed in (d) Is 
offices in the employees, region (by type) (such as, a program service, 
region agents, and fundraising, program services, describe specific type of 


independent Investments, grants to recipients service(s) in the reglon 
contractors located in the region) 
їп the region 


PROGRAM SERVICES GRANTS - ECONOMIC 
1 DEVELOPMENT BIOTECH 
ERN MENT PROGRAM SERVICES GRANTS - EDUCATION 
4 
Արար Sa PROGRAM SERVICES GRANTS - ORGANIZATIO 
1 


(f) Tota 
expenditures for 
and investments 

In the region 


25,385 


44,770 


8,336 


78,491 


0 
78.491 
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"Schedule F (Form 990) 2018 U.S UKRAINE FOUNDATION 52-1778729 Page 4 
Part У | Foreign Forms 


1 Was the organization a Ս Տ transferor of property to a foreign corporation during the tax year? If "Yes, " 
ihe organization may be required to file Form 926, Retum by a U S Transferor of Property to a Foreign 
Corporation (see Instructions for Form 926) з ae - ՅՆ Լ | Yes No 


2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization may 
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and 
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With 
a U S Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990) PES Լ | Yes No 


3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes," 
ihe organization may be required to file Form 5471, Information Return of Ս S Persons With Respect To | 
Certain Foreign Corporations. (see Instructions for Form 5471). : n Լ | Yes No 


4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a 
qualified electing fund during the tax year? /f "Yes," the organization may be required to file Form 8621, 
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing 
und (see Instructions for Form 8621) г У : Լ | Yes No 


6 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes," 
the organization may be required to file Form 8865, Return of U S Persons With Respect to Certain 
Foreign Partnerships (see Instructions for Form 8865) "ES | А ա Yes Ne- 


6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f 
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see 
Instructions for Form 5713, don't file with Form 990). . . . Լ | Yes No 


Schedule F (Form 990) 2018 


Schedule F (Form 990) 2018 US UKRAINE FOUNDATION 52-1778729 Page 6 


Supplemental Information 

Provide the information required by Part |, line 2 (monitoring of funds), Part |, line 3, column (f) (accounting method, 
amounts of investments vs expenditures per region), Part |, line 1 (accounting method), Part IIl (accounting method); 
and Part IIl, column (c) (estimated number of recipients), as applicable Also complete this part to provide any 
Additional information. See instructions 


Part | Line 2 MONOTORING OF GRANT FUNDS - THE FOUNDATION USES ITS STAFF TO MONITOR FUNDS 


Schedule F (Form 990) 2018 
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РАТЕ 5 (8102) (066 ասօ2) | ainpayss 
62/8221-29 МОЦМОМПОЗ 3NIVHMO ՏՈ 


MEET -- - 


OMB No 1545-0047 


SCHEDULE O Supplemental Information to Form 990 or 990-EZ 
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 
Form 990 or 990-EZ or to provide any additional information. 
թ Attach to Form 990 or 990-EZ. Open to Public 
посве cdd пешу > Goto www.irs.gov/Form990 for the latest information. Inspection 


Name of the organization Employer identification number 


US UKRAINE FOUNDATION 52-1778729 


լ box 
—— Cep ри А а 
p—Ó————— IE ———Ó————————————————— d 
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-Е2. Schedule O (Form 990 or 990-EZ) (2018) 
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